This volume, the thirteenth in the Routledge series, sits uneasily alongside its predecessors. Just seven of the thirteen chapters fall within the compass of medical history, with the remainder devoted to the assessment of present-day issues, and only nine of the sixteen authors are described as historians.

The collection opens with a case study by James Bradley of the interactions between hydropathy and orthodoxy in early Victorian Britain. This detailed examination of "medicine on the margins" concludes that nineteenth-century orthodoxy needs to be redefined, perhaps as legitimate or scientific medicine. David Arnold and Sumit Sarkar\'s chapter on homoeopathy in nineteenth-century Bengal provides a richly textured account of how this was adapted and adopted in north-east India, and how it helped bridge the gap between western and indigenous systems. It rectifies what the authors describe as a surprising lack of discussion on this topic in relation to colonial India. Claudia Liebeskind focuses upon the relationship between Unani medicine, founded by Ibn Sina (980--1037) who integrated Greek humoral medicine into an Islamic framework, and biomedicine. Rooted in a textual study of three hakims (practitioners of Unani medicine) who flourished in the first half of the twentieth century, it examines the power struggle over what constituted science and knowledge.

Walter Bruckhausen and Volker Roelcke describe the German discourse on East African healing practices from the partition of Africa among the European nations in 1885 until the First World War, when Germany lost control of its colonial protectorates in Tanzania, Rwanda and Burundi. They detail the debates about the status of traditional healers, the perceived clash between science and superstition, and the links between African and "folk" medicine. Anne Digby and Helen Sweet\'s assessment of the relationship between western and traditional medicine in twentieth-century South Africa is anchored in a study of African nurses trained in missionary hospitals and tests the thesis that nurses are brokers of cultural change. One curious omission is the failure to date the opening of the pioneering Victoria Hospital at Lovedale, founded in 1898, closed during the Boer War, and reopened in 1902. (Nor does the paper note the reaction of a Department of Internal Affairs official to the proposal: "I do not approve of hospitals for Kaffirs".) The last of the African papers, by Ria Reis, reports on the complex relationship between biomedicine and traditional healing in present-day Swaziland. It evaluates the concept of hybridization, through the treatment of epilepsy. The paper is derived from interviews conducted in 1987--8 with 164 patients or carers, together with a study of one healer\'s changing approach between 1988 and 1998.

The remaining six papers demonstrate little awareness of historical methodology. Volker Scheid\'s study of plurality, tradition and modernity in contemporary Chinese medicine is concerned with the problematic nature of discourses of tradition and modernity. He states that modernization accelerated after the creation of Nationalist China in 1949 but the basis of his paper is an account of the current practice of Professor Rong, described as a leading physician, author and educator, with whom he studied in 1994. Patricia Laing\'s reflections on constructions of Maori healing are based on her own experiences and strategies in coping with breast cancer. Her attempts at historical contextualization are unconvincing, and her comments on the Tohunga Suppression Act 1907 ignore the wider issue of "quackery" in New Zealand medicine at that time. Kate Reed\'s chapter on British South Asian mothers and medical pluralism explores the influence of globalization on health beliefs. Her discussion of health discourse, the transcultural flow between Britain and India, and the respondents\' use of health products within India is drawn from interviews with just thirty south Asian women living in diverse parts of Leicester. Maarten Bode\'s paper on Indian indigenous pharmaceuticals examines how "over-the-counter Ayurvedic and Unani pharmaceuticals are currently projected to the industry", focusing on three of the largest companies. Like Reed\'s, his paper examines the contemporary scene, with no historical framework.

The book concludes with two papers on "quackery" and the internet. Michael Hardy\'s study of consumerism surveys ten British households, 132 health-related web pages and ten health chat rooms monitored for six hours; there is no attempt to draw parallels with earlier medical advertising. Ned Vankevitch reports on a contemporary campaign conducted by a retired American psychiatrist and "self-described online 'quack-buster' ". Although the author draws parallels with the 1910 Flexner Report---which evaluated standards of medical education rather than unorthodox medicine---he makes no attempt to indicate how, if at all, things evolved during the intervening ninety years.

The editor\'s introduction states that "pluralism" features prominently in current writing on the history and development of medicine and is especially relevant in a "post-modern", "post-colonial" world. She is critical of the fact that medical historians have been slow to avail themselves of the conceptual and empirical insights of anthropological scholarship, and "inter-disciplinarity". Many of the contributions to this volume, however, suggest that these other disciplines, if they wish to contribute to historical debate, have some way to go to match the range of evidence and rigorous evaluation practised by historians.
